In Response:
We agree with Munoz et al. 1 regarding the importance of considering options other than blood transfusion to prevent or treat postoperative anemia in elderly patients after lower limb arthroplasty. This group reports considerable efficacy in maintenance of hemoglobin concentration in patients over 65 yr after primary knee arthroplasty with a regimen of perioperative iron Ϯ erythropoietin. 1 In our study, we found a positive correlation between hemoglobin levels on hospital discharge and quality of life at 2 mo postoperatively in those older than 65 years after primary hip arthoplasty. 2 Whether the targeted hemoglobin level is achieved by blood transfusion or perioperative iron and erythropoietin, it may result in improved quality of life scores in this patient population. 
Cardiac Troponin Surveillance After Abdominal Aortic Surgery
To the Editor:
Mantha et al.'s interesting costeffectiveness analysis 1 identifies two factors, probability of myocardial infarction and efficacy of interventions, allowing us to focus our attention on what is important in deciding the usefulness of an intervention program.
In the Markov tree (Fig. 2) , the authors treated the postcoronary artery bypass graft outcomes of myocardial infarction (MI) and stroke as mutually exclusive complications. Unless their source data did the same, could the tree have been constructed in which a patient suffered both complications? With Monte Carlo simulation, placing those complications at separate and sequential chance nodes and simplifying the tree using cloning, might have obviated the need to know how often patients suffer both complications. 
